Mg . 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! 28 66 5

] RLED A1 2,‘. 1081 STANDARD %FBTIFICATE OF DEATﬁI) _ State Fite No...

Regitivar’s No....... 72&2

d. FULL NAME OF (i not in hospital or inatitutlon, give streat address or location)
HOSPITAL OR

"BIRTH'NO. _______________________ REG., DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
a. COUNTY . a. STATE b. COUNTY adiabmion).
- Missouri
b. CITY (I outside corpurate timits, write RURAL snd give ¢. LENGTH OF c. CITY (U outslds oorporate limits, write BURAL acJd give v.o-rmhln)
townabip) | STAY (ln this place} CR
TOWN St Louis TOWN s& | Q!!i 8

(I rural, give location)

* fooness
yA 2954 Dickson Strest

(Yn‘fr.mu.nkmvn) {If yus, give war or dates of servies)

[5. WAS DECEASED EVER tN U.5.ARMED FORCES? l 16. SOCIAL SECURITY

instituTion 2954 Dickson Street
3. NAME OF . (First b. (1adk . (Last)
DECRRSED a. (First) (Middle) 4. DATE {Manth)  (Dsy}  (Year)
{ Type or Print) Marie L, Rodgers DEATH 8 1 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNoER 1 TiAR | & ONDER 46 W,
WIDOWEP. DIVORCED (Bpediin) Lust birthday) |Montha| Days ng-.l Min.
Female Colored - Married 12-19 =1892 58 T
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign couatry) / 12, CITIZEN OF WHAT
done during moat of working lils, wvan if retired) DUSTRY COUNTRY?
Housewife Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Shaw | Leana Briggs Rev, William Rodgers _
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Rev, ®illiam Rodgers 2954 Dickson St,

18, CAUSE OF DEATH ‘ L CERTFICATM, INTERVAL, GETWEEN
| Eateronly cnscsunseper | 1. DISEASE OR CONDITION 0"57 AMD DEATH
line for (a), (b), aad () DIRECTLY LEADING TO DEATH () \
This does mwot meany | ANTECEDENT CAUSES 4

the mode of dping, such | Morsid conditions, If any, giving DUE TO (B) s

as heart failure, asthenia, | rise {0 the abooe canse (o) dating

de. It me the underlying cauae lost.

. ane fhe dig-
ease, Infurty, of complice- . DUE TO ()
tion which eqused degth. | il. OTHER SIGNIFICANT CONDITIONS '
i Conditions contributing Lo the death but not
related Lo the disease or condition causing death. e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION D
ves (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, ingtory, streat. offies bidg., ste.) ..
HOMICIDE i :
21d. TIME (Month) (Duwy) (Year) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
F CAL s WHILEAT "] ‘NOT WHILE :
INJURY . = | “work AT WORK _ :

2, I hercby certify tha! I atlended the deceased from s mﬂ, lo . 3 195ﬂ that ;la-st 2ai the deceased
iz , I.Qﬂ, and that death occuryld at’ _‘5'_2.. m., from thef{fausgs and on the date stated above.

24b. DATE 24,

L.
TIO REMOVALM)
Pgurla 8=20-51 Neshiperton Park St, Louis Missnuri

/é: 2 Z [7] g (Degmo}'z_lg 23b. ADDRESS Aﬁ Eg Izacgpm-:s:su%/
2 Ni-ws OF CEMETERY OR ;:ée,rémm ' __ Astate) ’

244, LOCATION (Clty, town, or ootmty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 1ST 'S 5) TU
| AUG1 5 1981 J W I“

25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
BEllis Funeral Home,.Inc, 2820 Stoddard St.

(Licensed Emhaimer’s Statement on Reverse Side)




v : ) [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —oicncrnnmns

Student Embalmer No,

working urnder my personal supervision

SEUAENYE v evruorarsassnnsasreosnssnransnnsss Signed... W M"-“-

Student Embalmar
’ Licensed Embalmer No L.//ﬂ V

P. 0. Address.efA Aot ... / ..... é

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fadtn'e to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.’ ' - e




